Irritation fibroma is a common hyperplastic lesion of the oral mucosa that can occur in response to chronic irritation or trauma.
Ⅰ. Introduction
Irritation fibroma is a common intraoral exophytic lesion of the oral cavity. Although it can occur anywhere within the oral cavity, the most common location is within the buccal mucosa along the bite line. The lateral border of the tongue, lips, gingiva and labial mucosa represent other common sites 1) . Irritation fibroma can be caused by chronic irritation or trauma, including habitual lip and cheek biting, illfitting dentures and food impaction 1, 2) . Furthermore, a correlation may exist between irritation fibroma and the human papilloma virus 3) . Irritation fibroma lesions are localized and typically appear as dome-shaped or pedunculated nodules of the same color as the surrounding mucosa. The lesion surface may appear white as a result of hyperkeratosis due to continued irritation. Lesion size varies from several millimeters to several centimeters in diameter. However, the majority of fibromas are 2.0 cm or less in diameter.
These lesions are associated with no particular symptoms except a feeling of irritation, unless secondary traumatic ulceration of the surface has occurred 4, 5) . This report presents an unusual case of irritation fibroma that occurred in the labial mucosa, which was associated with ectopic eruption of the maxillary central incisor in a patient with Angelman syndrome. (Fig. 1A) . The crown of the maxillary left central incisor was palpated at the vestibular area near the labial frenum. The patient revisited our dental hospital for follow-up at the age of 8 years and 11 months.
Ⅱ. Case Report
Radiographic examination demonstrated that his maxillary left central incisor had erupted slightly (Fig. 1B) .
Swelling of the oral mucosa was observed around the palpated crown; ectopic eruption of the maxillary left central incisor was expected in the future. Eleven months after his second visit, at the age of 9 years and 10 months, the patient' s parents brought him to our dental hospital because they had incidentally observed an unusual mass around the erupting tooth. The maxillary left central incisor was fully erupted, but it was ectopically erupted in the horizontal direction, toward the upper lip (Fig. 1C, Fig. 2A ). The swelling of the oral mucosa seen at the last visit became a pedunculated nodule measuring approximately 0.7 × 0.9 × 1.0 cm ( Fig. 2A) . The lesion was positioned between the labial frenum and mesial surface of the maxillary left central incisor. There was no pain on palpation, but bleeding readily occurred upon stimulation. The patient had difficulty in closing his mouth completely due to the enlarged mass (Fig. 3) The patient was recalled for follow-ups and there were no signs of recurrence during the 8-month follow-up period (Fig. 2C) 
Ⅲ. Discussion
The patient described herein had Angelman syndrome, which is caused by a deletion on chromosome 15. The syndrome is characterized by delayed development, mental retardation, seizures, and movement or balance disorders 6, 7) . The present patient was taking Topamax � (topiramate) to prevent seizures. Anticonvulsive drugs such as phenytoin, sodium valproate, phenobarbitone, and vigabatrin are known to be associated with gingival overgrowth 8) . The appearance of gingival overgrowth induced by anticonvulsants is generalized, and the marginal gingiva and interdental papilla appear to be the areas predisposed to enlargement 9) . However, with the introduction of a new generation of anticonvulsive drugs including topiramate, lamotrigine, gabapentin, and sulthiame, the possibility of gingival enlargement has been markedly reduced 10) . Therefore, it can be concluded that the irritation fibroma observed in this case was not associated with an anticonvulsive drug. Oral manifestations of Angelman syndrome include mandibular prog- nathism, a wide mouth, diastema, and a habit of tongue thrusting 11, 12) . However, delayed eruption or ectopic eruption of a tooth, as observed in this case, has not been reported previously.
Irritation fibroma is caused by reactive hyperplasia of fibrous connective tissue and is most common in the fourth to sixth decades of life. The male-to-female ratio is almost 1:2 among cases submitted for biopsy 1, 13, 14) , although several reports suggest no gender difference 15, 16) . .
Bouquot and Gundlach
It is doubtful that irritation fibroma represents a true neoplasm. True fibroma of the oral mucosa is characterized by an absence of obvious signs of chronic irritation, and sharp demarcation of the lesion from the surrounding tissues by a capsule. However, irritation fibroma occurs in response to local irritation or trauma and is not clearly demarcated from surrounding tissues 18) .
Rotaru et al. 19) suggested that TGF-αmay play a key role in the fibroblastic proliferation of oral fibroma.
Another study suggested that proliferation of fibroblasts . As the lesion matures, inflammatory cells and blood vessels observed during the early stage are substituted by fibrous tissue; younger lesions are composed mainly of unpacked collagen, whereas older lesions contain packed, well-organized collagen 21, 22) . In the present case, the epithelium was hyperparakeratinized due to .
In our case, because the labial inclination of the maxillary left central incisor improved spontaneously by the force of the upper lip and perioral muscles, it is unlikely that the lesion will recur in the future.
This case report is notable because the irritation fibroma occurred in the labial mucosa, which represents an uncommon location for this type of lesion; furthermore, it was associated with ectopic eruption of the incisor.
Ⅳ. Summary
Irritation fibroma is a reactive hyperplasia of fibrous connective tissue that occurs in response to local irritation or trauma and is characterized by proliferation of collagenous connective tissue and blood vessels. 
